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T * UNITED STATES ' - OMB A-PlPROVAL )
FORM D ; . SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076 1]
: " o - Washington, D.C. 20549 Expires: ‘ * May 31, 20051
——- o A Estimated average burden )
| NAEY N NoTICE OF SaLOF SscumTEs [ st
E PURSUANT TO REGULATIOND, 1 |
08048443 'SECTION 4(6), AND/OR o
UNIFORM LIMITED OFFERING EXEMPTION ‘ :

Name of Offering ({J check if this is an amendm;cnt and name has changed, and indicate changc.)
Undivided TIC Interests in real estate. | :

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 & Rule 506 [ Section 4(6P (Stg
Typeof Filingg [J NewFiling [X Amcn?mcm . . R ?SSE'

The acqulsmon, managemem and sale of undivided tenant in common interests in real property

Type of Busincss Organization ; e OV \3 20
{7 corporation : ... g hmm:d partnership, alrcady formed : & other (p
[ business trust _ [ limited partnership, to be formed limited liab! mpany S '

: Month Year ' . .‘O 186, S
Actua]orEstimatcdDauoflncorpomimorOrganizatiM' I l 2 I | 0 [ 5 | O Actual B3 Estin

. Jurisdiction of Incorporation or Organization: (Entcr two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE . d |

" GENERAL INSTRUCTIONS . |
l

- ' : j A. BASIC IDENTIFICATION DATA — N&H_?_ﬁm_]
1. Enter the information requested about the issuer K_\ ' ;
Name of Issuer ([J check if this is an amendment and name has changcd and lndmatc change) . . ‘
Olivet Church 1031, LLC. ‘ . Iﬂg%iﬂ? ;
Address of Executive Offices (Numbcr and Street, City, State, Zip Code) Telephone Number {Including Area Code) " '~ |
2901 Butterfield Road, Oak Brook, Illinois 60523 {630) 218-4916 [
Address of Principal Business Operations (Numbcr and Street, City, State, Zip Codc) - Telephone Number (Includi Code) |
(if differemt from Execuuvc Offices) o _ . |
Lo . . E !
Brief Description of Business ' . .FIECE[VED I
i
I
1

Federal:
Who Must File: Al issuers makmg an oﬂ'cnng of securities in rehancc on an exemption under Regu]xmon D or Section 4(6), 17 CFR 230.501 ctseq.or |
15 U.S.C. 77d(6). - - ! |

When to File: A notice must be filed no later I.hnn 15 days after the first sale of securities in the oﬂ'cnng. A notloc is deemed filéd with the U.S,
. Securitics and Exchange Commission (SEC) on thc carlier of the date it is received by the SEC at the address given below or, if received a: that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that addn:ss . i

Where to File: 1.S. Securities and Exchange Commnssuon, 450 Fifth Street, N.'W., Washington, D.C. 20549

_ Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which rnust be manually signed. Any coplcs not manually sugncd
must be photocopies of the manually signed copy or bear typed or printed signatures.

 Information Reguired: A new filing must contam all information requested. Amendments need only report thc name of the issuer and offering, any '

.. changes thereto, the information requested in Part C, and any material changes from the information previousty suppl:ed in Parts A and B. Part E end the
Appendix need not be filed with the SEC. ' ] .
Filing Fee: There is no federal filing fee. - ! : . . i
State: i o

_ This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptlon (ULOE) for salcs of sccurities in those states that have adopwd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shatl be filed in thc appropriate states in accordance with state law. The Appendlx to the notice constitutes a part of
this notice and must be completed.

' : ATTENTION

Failure t6 file notice in the appropriate sta'tes will not result in a loss of the federal exemption. Conversaly, failure to file the
. appropriate federal notice will not result in a loss of an available state exemption unless such exemption is pmdicated on the \
filing of a federal notice. ) i )

l . - . N . . i
SEC 1972 (6-02) Persons who respond to the collection of information of)mamcd in this form are not lof15
required to respon'd unless the form displays a currenily valid OMB control number. ’ '
! .
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| . A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the fol]thmg

"« Each promotzr of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the powcr to vote or dispose, or direct the vote or disposition of, 10% or more of & class of cqulty securitics of the

issuer;

« Each executive officer and director of oorporme issuers and of corporaic gcncral and managing partners of pannersh:p issuers; and

« Each general and managing partner of pa:tncrshlp issuers.

Check Box({es) that Apply: & Promoter = [ Beneficial Owner [ Executive Officer O birector [0 General and/or I
- - ‘ n : : Managing Partner
Full Name (Last name first, if individual) [ )
: i
Infand Real Estate Exchange Corporation
Business or Residence Address (Number and Sm;xt, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, [llinois 60523
‘Check Box(es} that Apply: & Promoter | [T} Beneficial Owner [ Executive Officer Opirector [0 General and/or
C _ b . . ‘ . Managing Partner
Full Name (Last name first, if individual) !
. § I
Olivet Church Exchange, L.L.C. _
Business or Residence Address (Number and Sm;:et, City, State, Zip Code) I
2901 Butterfield Road, Oak Brook, lllinois 60523 - _ !
" Check Box(es) that Apply: B Promoter. - [ Beneficial Owner [ Executive Officer O Director © [ General andfor :
: S : - e . Managing Partner '
Full Name (Last name first, if mdwldual)
Inland Coentinental Property Management Corporatlon f
Business or Residence Address (Number and Street, City, State, Zip Code) |
2901 Butterfield Road, Oak Brook, Illinois 60523 . I
Check Box(es) that Apply: O Promoter 3 Beneficia! Owner [ Executive Officer () Director [0 General and/or \
o ) ) ' : : Managing Partner |
Full Name (Last name first, if individual) | :
e ‘ ‘
" Business or Residence Addrcss (Number and Street, City, State, Zip Code) !
_ Check Box(es) that Apply: [0 Promoter . [ Beneficial Owner [ Exccutive Officer [ Director . ] General and/or -
: . : Managing Partner |
Full Name (Last name first, if individual) | i
Business or Residence Address (Number and Street, City, State, Zip Code) |
i ‘ ‘ .
" Check Box(es) that Apply: - [ Promoter | [ Beneficial Owner [ Executive Officer ~ {J Director ] General and/or
o o P . Menaging Partner
~ Full Name (Last name first, if individual) ; :
o ? !
" Business or Residence Address (Number and Street, City, State, Zip Code) ‘
. ) 1I
" Check Box(es) that Apply: "] Promoter!  [] Bencficial Owner ] Executive Officer O Director ] General and/or i
) ' : . Managing Partner

Full Name (Last name first, if individual) .
. _ |

Business or Residence Address (Number and Streel, City, State, Zip Code)
]

[
|
|

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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- | B. INFORMATION ABOUT OFFERING

I
P o " .Yes - No |
1. Has the issuer sold, or docs the issuer mtend to sell, to non-accredited investors in this offering? ........oocomerernie o K¢
) [
Answcr also i in Appcndlx, Column 2, if ﬁlmg under ULOE.
2 What is the minimum investment thal wnll be acceptcd fmm any |nd|v1dual? ............................................................ $ 355.080" |
. . . . . I
: o L . : Yes .'No
3. Does the offering permit joml owncrshlp ofa smglc 1111 SO eeeteees s RS R B - .0O:

4. Enter the information requested for each person who has been or will be paid or glvcn, directly or mdlrectly, any ;
commission or simitar remuneration for solicitation of purchasers in connection with sales of securitics in the .
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the namc of the broker or dezler. If more than five (5) persons to be listed are ) |
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

 Full Name (Last name first, if individual) |
 Inland Real Estate Exchange Corporation -

Business or Residence Address (Number and Street, City, State, Zip Codc) . o
2901 Butterfield Road, Oak Brook, Ilinois 60523 - i

Name of Associated Broker or Dealer | o . - |
. I ' ‘

" States in Which Person Listed Has Sollcncd or Intends to Solicit Purchasers
(Check “All States” or check individual Suncs) ....... ettt s aas s RRE RS s [ Al Sumtes !

(AL)  [AK] [AZ] [AR] (Co}] [CT] [DE] [DC]  [FL]  [GA] " [HI] (ID]
17:] (N [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI] (MN]  [MS]  [MO]
[MT]  [NE] .[NV] [NH}  {NJ [NM] [NY] "[NC] [ND] [OH] [OK]  [OR]  [PA]
[R  .[SC}  (SD] [TN] [TX] | [UT] “[VT]  [VA] [WA] [WV]" (W] (WY]  [PR]

Full Name (Last name first, if individual) |
Smith, Robert S. !

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
8705 5.W. Nimbus Ave., Suite 260, Beavenon OR 97008

Name of Associated Broker or Dealer. . ' : i
" Brookstreet Securittes } . ' ' ' ' L

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers - _ ;
(Check “All States” or check individual S1A1ES)......ocivrnererarrrrrreree ettt ssrestsersens S [ All States -,

[AL]  [AK]- [AZ] [AR] [CA}] [CO] [CT] [DE] [DC]  [FL] (GA] [H). [ID}]
fIL] (TN} [1A] [Ks]  [KY] (LA] [ME] [MD] [MA] [MI] ~ (MN] [MS]  [MO}
IMT] [NE] [NV] [NHl [N . {NM] [NY] [NC] [ND] {OH] - [OK} [E2H]. [PA]
(R1] (SC) - [SD]  [MN]  [TX] [UT] ~ VT [VA]  [WA] [WV]- (WI} ~ [WY] [PR]

Full Name (Last name first, if individual)

Ellison, Jack ’ ' . : ) ‘ '
Business or Residence Address (Number and Street, City, State, Zip Code) ) . : '
500 S. Palm Canyon Drive, Suite 204, Palm Sprmgs, CA 92264 . T T ’ o

. Name of Associated Broker or Dealer '
Independent Financial Group, LLC !

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individua! lStates) .......... e st 1 A e AU O AN States

IAL]  [AK) [AZ] [(AR] - [E®) [cO] [CT] [DE] [DC] ' [FL] [GA}  [HI] (o)
fIL] (IN) - 0A] . [KS] [KY] [LA]  [ME] {MD] ° [MA]  [MI] (MN]  [MS]  [MO] ,
[MT] [NE] [NVl [NH] [NJ] © [NM] . [NY] [NC] [NDj [OH]  [OK]  [OR]  {PA} ; -
(R} [SC] (D] {TN] [TX] [UT]  [VT]  [VA]  [WA}. [WV] [Wi] .. {WY] {PR]

| :

!

!
A smaller amount may be accepted by the company, in its sole dlscretlon

i
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B. INFORMATION ABOUT OFFERING

. B , Yes No
- 1. Has the issuer sold, or does the issuer im]end to sell, 10 non-accredited investors in this offering? ....ocoeveiveserronnee L] 4]
Answer also in Appendix, Column 2, if filing under ULOE. '
2. Wﬁat is the minimum investment that will be accepted from any mdmdual" '5 355,080"
O Yes  No
3. Does the offering pcrrmtjomt ownership, of 8 SINELE UNIT ....vvvevurerr et E ‘0
4. Enter the information requested-for each ]pcrson who has been or will-be pald or given, directly or indirectly, any
_commission or similar remuneration for sohcntat:on of purchasers in connection with sales of securities in the
offering. If a person to be listed is an assocnatcd person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the namc of the broker or dealer. If more than five (5) persons to be listed are
assocmtcd persons of such a broker or dcaler you may set forth the information for that broker or dealer only.
Ful) Name (Last name first, if individual)
Goldstein, Les '
Business or Rcstdcnce Address (Number and Street, City, State, Zip Code)
350 S. Northwest HWY, Suite 104, Park Rldge IL 60068
Name of Associated Broker or Dealer } .
Sigma Financial Corporation ¥ o
States in Which Person Listed Has Sol:cned or Intenids to Solicit Purchasers
{Check “All States” or check individual |Stzm:s) ..................................................................... eererennrne [ All States
(AL]  [AK] - [AZ] [AR]  [CA}  [CO] €T [DE] [DC] (FL] (GA] [HI] (o]
@ 1N pAl K] (KY]  [LA]  (ME] [MD} [MA] (M [MN] [MS]  [MO]
[MT]"  [NE] [NVI  [NH]  [N]] [NM]  [NY] - [NC] (ND]  [OH]. {OK] [OR] [PA] . i
R} [SC]  [SD] [TN] [TX] [Ut] = {VT}  [VvA]  [WA] [WV]  {W]] wy]  [PR]
Full Name (Last hame first, if mdlvndual) - E
Meredith, Don . |
‘Business or Residence Address (Number and Street, City, State, Zip Code) !
1120 E Long Lake Road Suite 250, | Troy, MI 48085 E
_ Name of Associated Broker or Dealer { ;
~ Professional Asset Management | '
States in Which Person Listed Has Sollcncd or Intends to Solicit Purchasers : {
(Check “All States” or check mdmdual States) ........................................................................................................... {3 All States i i
IAL] [AK]  [AZ] [AR] -'1°"‘" [COl [CT] [DE]  [DC] [FL}  {GA] [HI]  [D] i
fiL] fIN] [1A] [KS] [KY] - [LA] [ME] [MD] [MA] [MI] = [MN] [MS]. [MO] »
IMT]  [NE}  [NV] [NH]  [N]  [NM] . [NY]  [NC] [ND] ~ [OH]  {OK]  {OR] [PA]
IR} {SC1 " [SP] = [IN] []TX] - [UT] vTi VAl = [WA] [WV] [W]} WYl [PR] .
Full Name (Last name first, if individual) ' :
" Hershey, Terry ]
Business or Residence Address (Number anicl Street, City, State, Zip Code)
809 Center AVE, Payette, 1D 83661 . :
Name of Associated Broker or Dealer _ |
Pro Equities '
States in Which Person Listed Has Sohcned or Intends to Sohcu Purchasers _ ' )
(Check “All States™ or check individual Sta,tes) .......................................... S— [ All States _
[AL) [AK}  [AZ] [AR] [CA) [col  [cT]- ~[DE]  [DC]  [FL] - (GA] [HI] [EE]
l] [INl. (1A [KS] . [KY] [LA] [ME] ~ [MD]  .[MA] . [M]] {MN]  [MS]  [MO]
[OR] - [PA]

iMT]  [NE] [NVl [NH]  [NJ] (NM] - [NY] [NC] [ND]  [OH] [OKJ

* A smaller amount may be accepted by the company, in its sole discretion.

| ;
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B, INFORMATION ABOUT OFFERING

: . : . Yes No
I_. Has the issuer sold or does the issuer mtcnd to sell, to non-accredlted investors in this offering? ....... IR I X
AnS\Jcr also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be acccptcd from any 1nd1v1dual" .................. $ 355,080° |
. ' o Yes No
3. Doesthe oifenng permit joint ownership of a single UNIt?...........cccocurcerneressecrsnerions raereeses s serae s sreerere 2= O

4, Enter the information requested for each person who has been or will be paid or given, directly or mdlrcctly, any
commission or similar remuneration for sollcttatlon of purchasers in connection with sales of securities in the .
offering. If a person to be listed is an assocmted person or agent of a broker or dealer registered with the SEC
‘and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are
associated persons of such a broker or dea]cr, you may set forth the information for that broker or dealer only.

_ Full Name (Last name first, if individual) *
Smallwood, John L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1161 Broad Street, Suite 312, Shrewsbury, NI 07702

" Name of Associated Broker or Dealer = ]
" Multi-Financial Securities |

States in Which Person Listed Has Sohcned or Intends to Solicit Purchasers ‘ o

(Check “All Stgtes” or check individual ;Statgs) [] All States
[AL]  [AK] [AZ] [AR]  [CA] [CO] [CT] = [DE} [DC] .[FL} ~[GA]  (HI) (ID]
(L1 N L) {1A] [Ks}  [KY] [LA] [ME}] [MD] [MA] [MI] . [MN] [MS]  [MO]
MT] NE] . NV [NH) [ INM] [NY]  [NC]  [ND] - [OH]  [OK]  [OR]  [PA]

. R [C1  [SD] [TN] -[jf?(]' Ut VT VAl [WA]  [WV]  [WD) C.[WY]  [PR)

" Full Name (Last name first, if individual) ]
Puplava, Daniel i

Business or Residence Address (Numbcr a.nd Street, Clty, State, Zip Code)
4747 View Ridge Avenue, Suite ]07 San Dlego CA 92123

Name of Associated Broker or Dealer
AIG Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : : x oo
(Check “All States” or check individual StAtes)......o.vsrssncsssscs et enee e [0 Al States

[AL]  [AK] [Az] [aR] (EE) [cO] - [CT] [DE} [PC] [FL] ° [GA] {H]  [ID]
0L (Nl [Al  [KS] (KY] [LA) [ME] [MD] [MA] (M . [MN] [MS] [MO]

[MT] [NE] [NV] [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH] {OK] [OR]  [PA]
[RI] [SC1 [0 . TN) (WX} VT IVT]  [VA] [WAl (Wvl (Wil fwY]  [PR}

Full Name (Last name first, if individual) 1
Almond, Richard D. . |

Business or Residence Address (Number and Street, City, State, Zip Code) -
4460 Kings Way, Suite 4, Chubbuck ID 83202

Name of Associated Broker or Dealer
Securities America Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _

{Cheéck “All States” or check individual ‘States) ...................................................................... eerestrersr e s e b s [ Al States
[AL]  [AK]' [AZ] [AR} [CA] [CO] [CT] [DE] (DC)- [FL]  (GA] _[H]  [ID]
L] = (IN] [1A] [KS] [‘KY] - {LA] [ME]  [MD] (MA] [M1  [MN] - [MS]  [MO]

| :

* A smaller amount may be accepted by the company, in its sole discretion.

|
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i
}

[MT]  [NE]  [NV]  [NH] 7['NJ]' INM]. (NY] INC] [ND}  [OH]  [OK]

[OR]  [PA]
R [SC} {SD]  [TN} [TX] E v (VAL WAl [WV] W) [WY] - [PR]
. B. INFORMATION ABOUT OFFERING )
‘ | . Yes ‘No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . rereenersensrsnarreanas 0O &
Answer also in Appendlx, Column 2, if filing under ULOE. ‘
2. What is the minimum investment that w:ll be accepted from any lndwldual?.... ......................................................... $ ' 355,080"
: i : ) Yes No
3. Does the oﬂ'enng permit joint ownershlp ofa SINGIE UNHTT 1.vovveresrvreseeeeeeseseasssemssemssesen s benssanssnassnessas s e s ssssenessens B 0
"4, Enter the information requested for each’ person who has been or will be paid or given, dnrectly or mdlrcctly, any
commission or similar remuneration for sollcnanon of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC -
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are ‘
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. 1
Full Name (Last name first, if individual) | 1-
. 1
Ward, Michael J. ! ;
~ Business or Residence Address (Number and Street, City, State, Zip Code) i
24 Frederick Road, Ellicott City, MD21043 = - v
Name of Associated Broker or Dealer ; i
Lincoln Financial Advisors ; |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
{Check “All States” or check individual STAES). .. rorvrvenrrnrererarnrst s ettt sttt s s st ssans O All States )
. I ‘ :
IAL] [AK] * [AZ] [AR}  [CA) [CO) [CT] {DE] IDC] [FL].  [GA]  [H]] lin] :
L} [IN] (1A]) [KS] [KY] - [LA] [ME] [MB) [MA] MDD [MN]  [MS] (MO] |
(MT]  [NE] [NV]  [NH]  [N]] INM] - [NY] [NC]  {ND] [CH] . [OK]  [CR] PA]
[RI] [SC] - [8D] [Nl [TX]- [UT] IVIT = [VA] - [WA]  [WV]  [W]] WY] ° [PR] .
Full Name (Last name first, if individual) | -
Parks, William ‘ : :
. Business or Residence Address (Number and Street, City, State, Zip Code) '
2901 Butterfield Road, Oak Brook, Illmms 60523 |
Name of Associated Broker or Dealer \
Inland Securities Corporation = | ;
States in Which Person Listed Has Sohcned or Intends to Sol:c:t Purchasers ) : i
{Check “All States” or check individual ISmes) ............. Feterrererase RS EARA S AR R P RSy AR ne e erg e e {1 AnStates
fAL) [AK}  [AZ] [AR] [CA]  [CO]  [CT)  [DE] (DC] - [FL) fGA] [(HN - [ID]
LR {IN] 1Al - [K§] [KY] . [LA). [ME] [MD] [MA] [M[) IMN]  [MS]  [MO] .
. [MT]  INE] [INVI  [NH] - [NJ] [NM] - [NY]  [NC].. IND] [OH]  [OK]  [OR]  {PA]
[Ri] {5C] [SD] [TN] [TX] [um VTl [VA] {wa]  [wv] W) (WYl  [PR]. .
Full Name (Last name first, if individual) ;
Erenstein, Ellen ! |
Business or Residence Address (Number and Street, City, State, Zip Code) !
12486 West Atlantic Blvd., Coral Sprmgs, FL 33071- '
Name of Associated Broker or Dealer | ,
Investors Capital Corporation , :
States in Which Person Listed Has Sollcned or Intends to Solicit Purchascrs : ;
(Check “All States” or check individual Slates) ........................................................................................................... O Al States !
[HI] (ID}

[AL]  [AK] [AZ]  [AR] [ICA] [coy [cm  [@El (ocl @& - [GAl”

* A smaller amount may be accepted by the company, in its sole discretion.

-
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1

(iL] [N [IA] [KS] [KY] ~[LA] ME]" [MD]  [MA] M [MN]-

M), [MO)

e U

* A-smaller amount may be accepted by\the clompany, in its sole discretion.

MT] [NE] [NV) [NH] [NJ] [NM] [NY] [NC] ND] [OH] [OK] ' [OR]  [PA]
[RI] [SC] [SD] [TN] [FX]‘ 7 [UT] VTl [VA] [WA] (wWv] (W11 - [WY] [_PR]
o | |
|  B. INFORMATION ABOUT OFFERING
; L | ) Yes No
. Has the issuer sold, or does the issuer intlend to sell, to non-accredited investors in this offering? ......c..orvcereemuneeene O B2
Answer also in Appendix, Column 2, if filing under ULOE. '
. What is the minimum investment that will be accepted from any individual?.............coooivrverisnnissmnemmir i § 355,080°
| . . Yes  No
. Does the oﬂ'enng permit joint owncrshlpI of a single unlt'?...l..' ................................. rera e s e s e e b es - B 0
. Enter the information requested for cach person who has been or will be pald or given, dlrectly or md:rectly, any
- commission or similar remuneration for sollcnanon of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the namc of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dca]er you may sct forth the information: for that broker or dealer only
Full Name (Last name first, if individual) |
Flanagan, Jan {
* Business or Residence Address (Number and Street, City, State, Zip Code) ;
1415 Grand Avenue, West Des Momes 1A 50246 ,
Name of Associated Broker or Dealer ' E
VSR Financial Services, Inc. | ;
States in Which Person Listed Has Solicited or lntcnds to Soficit Purchascrs . : ;
(Check “All States” or check individual SEAES).......oo.vevvrrreresssoreseresressessenssssessssssesssasssssssess erssess sy reereerenrase O Al States ;
. | . . ’ .
[AL] [AK] - [AZ] [AR]  [CA]  [CO}  [CT] [DE] [DC] - {FL] [GA] [H]  [ID] :
. L] [IN] [ [KS] - [KY]  [LA] [ME] [MD] [MA] [M]] [MN] - . [MS] - [MO] |,
[MT] [NE] [NV] (NH] NI} NM] - [NY] INC] - [ND] {OH] . [OK] "[OR] [PA]
[RI) I[SC} - [SD] (TN] [TX]1 [UTT© [VT] - [VAl - [WA] WV WD [WY]  [PR] |
" Full Name (Last name first, if individual) l ) |
. y X
Heshelow, Kathy - ;
Business or Residence Address (Number and Street, City, State, Zip Code) E
1821 56™ Avenue, Greeley, CO 80631 ~ ;
Name of Associated Broker or Dealer i E
CapWest Securities, Inc. l E
" States in Which Person Listed Has Sollclted or Intends to Solicit Purchasers : ' E
© (Check “All State5” OF CHECK INGIVIAUAL SEAIES).......urcrreressusescrsressesosssssmsesesasssssssssssassssssssasessessecssoessessseeseees st .. 3 All States |
[AL]  [AK) [AZ] [AR} {CA] [cO) (€T [E @ ) . @ o oo
[iL] [IN] (1A] - [KS] [KY}  [LA] [ME}  [MD] [MA] (MI)  [MN] [M§]  [MO] ,
MT]  [NE] [NV]  INH] [M] [NM] [NY]  INC] - [NDL.  [OM] [OK]  [OR]  [PA]
R [SC1  [SD] [TN] - {TX] [UT] (VT] [VA]  [WA]. [wWv] “[WI' [WY] [FR]
Fuli Name (Last name first, 1f1nd1wclua.l) ' E
Kuhn, Nathan |
Business or Residence Address (Number and Street, City, State, Zip Code) f
423 Elm St. Ste. 5C, Deerﬁeld IL 600] 5 F
Name of Associated Broker or Dealer [
Investacorp., Inc. B _ :
States in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers : Co i
(Check “All States” or check individual States) ................................................................................. S — D All States ;
[
|
i
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|

:

(AL}  {AK] * [AZ]  [AR] [iCA]" [CO} - [CT]  {DE] [DC} .[FL] . [GA]

| _ M} (D]
M N [pAl K] [KY] [LA]  [ME]. [MD] [MA] [M  [MN] [MS] © [MO] .
(MT]  [NE]  [NV]  [NH] - [N]] [IN\M]  [NY] [NC]  [ND}  [OH]  [OK] -[OR]  {PA]
Rl [5€] [SD] [TN] frx] [um] - [VT] fva]  [WA] [wv] [WI] [WY] {PR]
' "' B. INFORMATION ABOUT OFFERING ;
. : o Yes - No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............... IR 8
' A.nsvifgr also in Appendix, Column 2, if filing under ULOE. :
2. What is the minimum investment 'that wi:ll be ac.ccpted from any INGIVIGUAIZ. . oo seeses e srsesbens e $ - 355080
: : ' 1 Yes No l
3. Does the offering permit joint ownership] OF & SINEIE U7 coovreescreerereercer e semes e s sersser e s er s s et nerasssemsaneareasenss - 0O |
4, Enter the mfon‘nallon requested for each person who has been or will be paid or given, directly or indirectly, any |
- commission or similar remuneration for sohcnalmn of purchasers in connection with sales of securities in the '
offering, If a person to be listed is an assoclated person or agent of a broker or dealer registered with the SEC }
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dcaler only.
Fult Name (Last name first, if 1ndw1dual) | .
Anderson, Roger E .
" Business or Residence Address (Number and Street, City, State, Zip Code)
2000 W. Galena Blvd. Ste. 301, Aurora, IL 60506 f
" Name of Associated Broker or Dealer
. Waterstone Financial Group ' , :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers Cos A )
(Check “All States” or check individual Stalcs) ................................................................. eereeareesenearestesasssarenrernserane O All States -
: i
fAL) [AK]  [AZ]  [AR] [FJA] [CO] {CT]  [DE] (DC] [FL] [GA] [HI] (LIS) N
| | {IN] [1A] [KS] [KY]  [LA] - [ME] [MD] [MA] [M]] . [MN] [MS§] MO}
[MT]  [NE] ~ [NV] [NH} [NJ] [NM] - [NY] - [NC] (ND] [OH] {OK] [OR] [PA] .
[R1] [8C) [SD] {TN] [TX] [UT) (vVT] [val (WA}l [Wv] (W] wY] [PR]-
Full Name (Last name first, if individual) | - ' f
- . |
Business or Residence Address (Number anjd Street, City, State, Zip Code) I
7 o : . '
Name of Associated Broker or Dealer i :
. . ., . - ' N
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers o ' '
{Check “All States” or check individual STates)..........oocciesiinnsiens i ss s s ssses rersenesiraes SRR O All States
: I ‘
[AL] [AK]  [AZ) [AR]  [CA]" [CO)-  [CT] [DE] IDC] [FL] [GAl  [HD (D]
- L] (IN] - [1A] [KS]- * [KY]  [LA] [ME]  [MD] [MA]" M  [MN] [MS]  [MO]
IMT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]l  [OH]  [OK]  [OR]  [pA]
R} [SC] [SD]  [TN] [TX] [UT) [VT] [VA] (WAl [wvl  [W]] (WY]  [PR}
" Full Name (Last name first, if individual) |
: . l
. _
Business or Residence Address (Number a.n;d Street, City, State, Zip Code) _
. . 1
Name of Associated Broker or Dealer ! -
. - i _ f
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers - 1
{Check “All States” or check individual §ta1:s) ........................................................................ T {J ‘Al States

* A smaller amount may be accepted by the company, in its sole discretion.
. |

!
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C. OFFER[NG PRlCE, NUMBER OF INVESTORS, EXFPENSES AND USE OF PROCEEDS

i Emcr the aggregate offering pnce of secunues included in this offenng and the total amount
already sold. Enter *0” if answer is * none or “zero.” If the transaction is an exchange
offering, check this box [] and indicate/in the columns below the amounts of the securities
offered for exchange and already exchanged

1 : . Aggregate  Amount Already
Type of Security ‘ ' Offering Price Sold
' ' ‘ I D
i s 0 $ £-
Convertiblc Securities (including warrants) A -0- $ -
‘ Partncrshlp INLETESES ouveucveracrrareerans D eereeeeeessesetseeeeseeseseseessesseseaeessesseseasmsensensenmmsensens oo 5 -0- s -
L Other {Specify Undivided fracnonal interests in real @StAte) .. ........ccoceeeieiiiensiciesssinsnssesnnes $ 10,652,400 $ 6917,660.87
' Total..ovvoevrersssr e e s s 5 10652400 3 691766087
Answer a]so in Appcndlxl, Column 3, if ﬁlmg under ULOE. .
2. Enter the number of accredlted and non-f&ccredxted mvestors ‘who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of pcrsons who have purchased securities and the aggrcgatc
R _ dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” : )
| ' 1 - : : Ageregate
’ Number Dollar Amount
_ ! - Investors of Purchases
" Accredited lnvestor'.s1 .............................................................. 2 $ 6,917,660.87
Non-accredited Investors........ ! ............................. - $§ b
Total (for filings under Rule 504 only)..cosiens craerenersrnes - $ —
Answer also in Appendlxl, Column 4, itfi !mg under ULOE. '
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offenngs of the types indicated in the tweive (12)
months prior to the first sale of securities in this offcnng Classify securitics by type listed int
Part C — Question 1. .
| o .
| , ‘ ‘ ‘ _ .. Typeof Dollar Amount
| Type of Offering. l :  Security Sold
' ~ Rule 505.............. -—- $ —
‘ Regulation A : — ) -
RUIE S04 ..o enerereeenmssremeseersee et ettt ettt sosma e sbsdsasas s os b b sa s s ebb s saame e s R s sb s s smm b aneat s - $ o
TOL . v ersrssrssss s st et s - s -
4. a. Furnish a statement of all expenses in cmmect:on with the issuance and dlstrlbunon of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
‘ " issuer. The information may be given als subject to future contingencies. If the amount of an
| expenditure is not known, furnish an efnmate and check the box to the left of the estimate.
| : :
| Transfer Agent’s Fegs....onronnrnnc. i .......................................................................................................... B s -0-
| Printing and Engraving Costs........... I .......................................................................................................... K s -0-
‘ 1228l FES.mmmninrrennriesiereeesenrceneaas) e etaeeemisbetesiasetebietastebstisbebesee e A b ar st e A Rt eRsErRe b ea s anraneann K s 50,000
‘ ‘ |
i AcCoUNting FEes...........oowweivensersansd i BRs -0
K Engineering FEes ......cooveiierionness, ] .......................................................................................................... X s -0-
Sales Commission (specify finders’ ]fees SEPATALELY) . oriieerreiirreinesasterssisssassnermasassme s sms e e e e e X s 645,600
Other Expenses (identify) Markctmg, Formation and other CoStS ..........cvirviiresissinissrnsssesnsssresirererins ‘B s 172,600
| £ (R ettt B 0§ 868200

!
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggreg'axc offering price given in response to Part C - Guestion 1
and total expenses fum:shcd in rcsponsc to Part C — Question 4.a. This difference is the “adjusted
£ross Proceeds 10 the ISSUET.” .. it s e res e res sy s e

5. Indicate below the amount of the adjustcd proceeds to the issuer used or proposed to bc used for
cach of the purpeses shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate.! The total of the payments listed must equal the adjusted

gross proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

SIAFIES B0 FOES v s S

Purchase of real estate S SO vt eneene :
Purchasc, rcntal or Icasmg and mstaillatnon of machinery and equipment ’
.Constructmn or leasing of plant bm}dmgs and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

pursuant to a merger)....
Repayment of indebtedness
Working capital....

Other (specnfy) 0&0 Expenses, Acgu:smon Overhead, Closing Costs

COMINN TOLAIS...c.cciereencrernrrenernrrns ererensresnmssesasasee i rerstsnsssssnseresssoressseranssasarsasnarsasesrrarcasne
|
Total Payments Listed (column totals added)

59784200
Payments to .
Officers, Payments
Directors - To
& Affiliates Others
& $87605| B &J $78.800
Os X $8,432,400
Os Os
Os ‘Os
..Os 0Os
s Os
.Os 0s
. B3 s 121949 B $275,000
G2 .5 998,000 ' [ ss,;rae,zoo

D. FEDERAL SIGNATURE’

The issuer has duly caused this notice to be sngned by the undcrs1gned duly authorized person. If this notice is filed under Rule 505, the

following signature constitutes an undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumlshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Olivﬂ Church 1031, L.L.C.

Signature

@wié%m/

. Date.

ltI§/ (p

Nate of Signer (Print or Type) .

Patricia A. DelRosso

|
]
|
1
|
1

Title of Signer (Print or Type}

President, Inland Real Estate Exchange Corporation, as the sole member of Olivet
Church Exchange, L.L.C., as the sole member of Olivet Church 1031, L.L.C.

1

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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g E. STATE SIGNATURE

4. The undcrsigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

1. Is any party descnbed in 17 CFR 230. 262 presently subject to any of the disqualification provistons - . Yes No
OF SUCH UIE? v A .. O -

. : See Appendix, Column 3, for state response.

I
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which thls notloc is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

1

!
3. The undcrsngned issuer hereby undcrtakcs to fumlsh to the statc administrators, upon written request, information furnished by the ’_

issuer to offerces.

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalmmg the availability '
of this excmpuon has the burden of estabhshmg that these conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by thc'
undersigned duly authorized person. P . -

Issuer (Print or Type) ‘ Signature

Date :
Olivet Church 1031, L.L.C. % Vi é %: : H ’ ‘5{ 0o .' :

Name (Print or Type) .| Title (Print or Type) ' Co
| ‘President, Inland Real Estate Exchange Corporation, as the sole member of Olivet Church |

Patricia A. DelRosso _ ' )| Exchange, L.L.C., as the sole member of Olivet Church 1031, L.L.C. ' I

] I
[ : 1
' . |
Instruction: ‘ ‘ ’ I
Print the name and title of the sngmng representauve under hls signature for the state portion of this form. One copy of every notice on!
Form-D must be manually signed. Any copies not manually 51gned must be photocopies of the. manually signed copy or bear typed or!
printed signatures, |

120f15 ' !



APPENDIX

Intend to sell
to non-accredited
investors in State

|

!

I

!

i

1
I
Type of security
and aggregate;
offering pricel
offered in state

Type of investor and
amount purchased in State

3

Disqualification

under State ULOE,,

(if yes, attach
explanation of

waiver granted)

130f 15

_ (PartB-ltem 1) | (Part C-ltem 1) (Part C-Ttem 2) _ (Part E-Item 1)
i Number of Number of l
! Accredited Non-Accredited .
State Yes No ! Investors Amount Investors Amount Yes No .
AL O O O O
AK ] O ‘ O o ;
AZ O O 8 O
AR O O | o
CA O & Undivided | 5 $2,349,628.09 0- 0- a =
fractional intcrests |
in real estate .
$10,652,400 :
co O O = a a !
Il
cr O ] | a a '
T [ |
DE O 0 | 0 a
f
pc | O 0 ! 0 o,
FL { O = Undivided | 2 $800,000 0 0- 0O R
fractional intercsits i
in real estate | f
$10,652,400 |
ca |l O | ® Undivided | 1 $355,080 0- 0- O R
fractional interests
in real estate :
$10,652,400 !
1
HI O O f O a
o | O R Undivided ' I $409,090.01 0- 0 m] B
fractional interests
in real estate ' .
$10,652.400 '
IL: ] =X Undivided ' 5 $1,037,255.14 0- -0- ] ® .
fractional interests !
in real estate | I
$10.652.400 4
IN O O (] o,
1A a = Undivided 1 $430,400 0- 9- O B,
fractional interests !
in real estate l ,
$10,652,400 | |
ks | O | -0 ! O O |
|
KY O 0 O a
|
]




|
B

1]

APPENDIX

1.
1 2 3 4 5
o Disqualification’:
. Type of security under State ULOE
- Intend to sell and aggregate (if yes, antach !
to non-accredited offering price ' Type of investor and . explanation of -
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Pert C-Item 2) - (Part E-ltem 1) '
| . ' | Number of Number of Co ;
. ! Accredited Non-Accredited | - }
State | Yes No ! Investors Amount Investors Amount Yes No
a0 | O - 0 =N}
ME | O L :
. ‘ , |
Mp | O Undivided | 2 ss00000 | - - !
fractional interests ) |
in real cstatc! ’
. $10,652,400 ! '
Ma| O | O T w] o'
M| O O ' ‘ O m
MN | O a | a (i
' I
Ms | 0O .4d ; O ]y
. ]
Mo | O | O | m o,
MT| O | 0O | 0 a.
N | O | O ; o | o
NV |0 | O e O o
NH | O a L O - 0!
.NJ O = Undivided | 2 $438,019.19 -0- .0 O =
fractional intcrc«;sts : i
' in real estate- |
|
$10,652.400 } )
N[O | O F -.o- | al
. i ) —
NY 0 a i 0 o
Ne | O = ! o | g,
~Np.{ O | O | up a,
i
os| O | O | m| 0.
1 - "
OK o | 0 a O
or| O | R Undivided ! ! $17000 | 0 @ O 2
- fractional interests ' : l
in real estate: :
$10,652.400 | .
PA | O 0O ! | 0.
RI 0 0 | ) O '
sc| O D | O o
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APPENDIX

o
]
|
|

i
;
!

1 3 4 5 -
: ' I - Disqualification |
. Type of security ‘ | under State ULOE!
. }
Intend to sell and aggregate | - . : (if yes, attach .
to non-accredited offering price | Type of investor and explanation of
investors in State offered in statc amount purchased in State waiver granted) |
(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2} {Part E-Item 1) '
: ' | Number of Number of - : {
: Accredited Non-Accredited o - '
State | Yes No - Investors | - Amount Investors Amount ‘Yes No !
sp | O a { ' ‘ a | O}
I "
™ | 0O (. |- -0 O |
. ] .
X | O O | O -0 E
ur| O | ® Undivided | 2 $427,188.44 ©-. e O R |
: - fractional interests : ' 1
in real estate l i
$10,652,400 | E
vr | O.. O l | O 0|
va| O | O | o | O
wa | O 0 “ ] o
- i
wy [ O { O ! o | a,
w| Oo| O | : o |. .0
1.
wy | O O ] O o
_ I .
PR| O | D g O o'
| 1
| *'
X |
I !
1
' 1
l . !
!
| 5
i
o
i |
A i
i
‘ i
!
] |
[
}
|
i
|
f
|
|
E
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